METHODS From the IRIS-DES registry, we identified 683 patients treated using stent with ST-elevation myocardial infarction (STEMI) who had multivessel disease. A total 212 patients was underwent infarct-artery percutaneous coronary intervention (PCI) alone, and a 471 patients was underwent preventive PCI. Major adverse cardiac events (MACE) were defined using composite of death, myocardial infarction, and target vessel revascularization (TVR).
RESULTS During follow up (median 2 years), culprit only PCI versus preventive PCI was no significant difference in MACE cumulative incidence (11.4% vs. 12.5%, Hazard ratio[HR] , 95% confidence interval [CI] 0.89 (0.55 -1.45), P ¼ 0.652), death (6.0% vs. 7.1%, 0.86 (0.45 -1.65), P ¼ 0.653), MI (1.6% vs. 7.1%, , P ¼ 0.876), and TVR (8.5% vs. 12.0%, 0.65 (0.38 -1.12), P ¼ 0.121). The cumulative rates of Academic Research Consortium defined definite stent thrombosis were 1.0% in Only culprit PCI group and 0.9% in preventive PCI group (P ¼ 0.901).
CONCLUSION In our registry study, the preventive PCI in STEMI cannot contribute to improve clinical outcome, including death, MI, and TVR. A preventive angioplasty strategy of nonculprit lesions in STEMI remains controversial. BACKGROUND Acute coronary syndrome (ACS) refers to symptoms attributed to obstruction of the coronary arteries, and is associated with coronary thrombosis. In ACS patients, revascularization within the time of guideline recommendation is critical to improve prognosis, where in real situation, however, patients with appropriate treatment are minor. Diagnostic dilemma is one of the important reasons of reperfusion delay. Despite well trained physicians and diagnostic tools, diagnosing ACS early in the emergency department (ED) remains a challenge. In this study, we investigate the possibility of predicting ACS using machine learning algorithms at an early stage using clinical and laboratory data in patients who presented a chest pain at admission of emergency room or outpatients clinic.
METHODS We obtained 2,344 ACS patient and 6289 non-ACS patient data, and 27 features are selected for ACS prediction. Among the non-ACS, patients, coronary artery spasm (CAS) was 2,738 patients. A standard algorithm, linear discriminant analysis (LDA) is used for prediction, and the classification accuracy of ACS and non-ACS patients is reported as well as the analysis which features are more relevant. Based on the feature pattern and filter characteristics, we can analyze which features possess the discriminative information while other features help improve accuracy by reducing noise of features with discriminative information.
RESULTS
The accuracy of classification is average of 0.81 for nontrained data, and we could select relevant features of classification as well as the features without discriminative information but reducing noise of relevant features. Even when we eliminate the relevant features chosen at first stage, the less-informative features still have discriminative information achieving the accuracy of 0.81.
CONCLUSION The risk group of ACS patients can be selected before emergency using prediction algorithm, and the accuracy is high. However, in this study, there were several missing data, which is related to predict ACS. Therefore, in the future, a large cohort study without missing data should be needed to get a final result. BACKGROUND It is reported that emergency procedure and two-stent procedure at the bifurcation lesion are high risk factors for sub-acute stent thrombosis (SAT). However, the impacts of presence or absence of ST-segment elevation in acute coronary syndrome (ACS) patients and two-stent procedure in those patients are little known. We compared S6
